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through the structures of the posterior vaginal fornix down to the peri¬ 
neum. By careful direction tho ligaments aro brought into view. The 
amount of shortening needod is decided upon, and ono of the ligaments is 
grasped with forceps midway between the points to bo united; tho traction 
on the cervix is lessened and tho ligament brought into the vagina. A 
curved uecdlo armed with kangaroo tendon is then passed through tho ex¬ 
treme points of shortening; another is passed through the loop thus formed 
and through tho posterior portion of tho cervix below the insertion of the 
ligament. The opposite Jiganiont is similarly treated. Tho sutures are 
tied after they Aro all In place. Tho vaginal wound is spread well open, 
and the two ends of the longitudinal incision aro approximated by suture, 
tho remainder of tho wound being closed as though originally a transverse 
incision. 

Gonococcal Peritonitis.— Frank and Koeiilkr {American Journal of 
ObsMrlct , vol. xlv., No. 8) report a case of septic peritonitis following opera¬ 
tion for acute gonorrhceal salpingitis. Tho right tubo was easily temoved, 
hut tho left broad ligament was infiltrated and friable, so that tho ligatures 
cut through tho tissues, and a small amount of pus escaped during the 
removal of the left tubo. Tho abdominal cavity was Irrigated and drainage 
used. Peritonitis developed within twenty-four hours; death occurred 
soventy-two hours later. Bacteriological examination of tho pus found in 
tho pelvic and abdominal cavities showed on human blood serum a pure 
culture of tho micrococcus of Ncissor, this being tho only organism found. 
This finding is in contradiction to tho opinion of Bumm and Treves, that tho 
gonococcus is only pathogenic when implanted on mucous membrane, and 
is soon destroyed in serous cavities unless there Is a mixed Infection. 

[Tho report affords a strong argument for postponing radical operative 
Intcrfcronco in this class of cases until tho acute symptoms havo subsided 
and tho organisms havo becomo less virulent, unless tho tubes become so 
distended that rupturo is threatened, or a largo pelvic abscess forms, when 
vaginal puncture and drainago is, as a rule, preferablo to an abdominal 
operation.—W. E. 8.] 

Doclduoma Mallguum.— Ladinske {American Journal of ObtMrics, vol. 
xlv,, No. 4) reports a caso of dcclduoma malignum, and reviews 132 cases 
collected from tho literati ro on tho subject. Tho clinical features which 

should aid In tlio diagnosis of tho disease aro summarized as follows: 

A history of recent parturition or abortion, especially if a hydatid mole 
has been discharged or placental tissue retained; profuso hemorrhago occur¬ 
ring at Irregular intervals without apparent cause and not amenable to tho 
ordinary means of treatment, and which recurs in spite of repeated curet¬ 
tages; tho presence of a constant sanguineous discharge during tho interval 
of hemorrhage; a persistently large and hyperplastic uterus and cervix, with 
patulous os; pain in the pelvis; amcmia, rapid loss of flesh, and strength, 
and cachexia; characteristic nodules in the interior of the uterus in the 
early stage; tho presence of motastatic deposits, especially In the vagina 
and lungs, tho latter producing cough and bloody expectoration. 

Owing to the rapid progress of tho disease, the only treatment is complete 
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extirpation of the uterus, and vaginal metastasis, if present, na soon ns tlio 
diagnosis is m&do from the clinical signs or the histological examination. 
This should bo resorted to, oven though metastatic deposits aro found or 
suspected in othor parts of the body, for in a fow cases secondary deposits 
disappeared after tho primary tumor was removed. 

Tho author agrees with Newmann that the uterus should bo oxtirpated 
whenever the microscopic examination of the cysts in a hydatid mole 
shows an atypical proliferation of the cells or the scrapings from the uterus 
show tho slightest indication of malignant degeneration. 

The Endometrium during Menstruation.— Finplky (Amerttan Journal 
of Obitetricf, vol. xlv., No. 4) confirms tho observations of Gcbhard regarding 
tho changes occurring in tho endometrium in menstruating uteri, flections 
were made from uteri removed during tho menstrual period for conditions 
othor than disease of tho endometrium, In one specimen removed twenty* 
six hours after the onset of tho menstrual flow tho capillaries, which aro 
rarely visible in tho intermenstrual period of the normal uterus, wero found 
to be widely dilated; a scroaaugulnoous exudate pormeated tho stroma, 
widening tho intercellular spaces. These changes wero moro marked near 
tho surface. Tho glands wero not affected, and tho surfaco epithelium was 
intact and apparently normal. 

A second specimen removed on the third day of menstruation showed tho 
“ suboplthellal hnmrtoma ” well marked. The surfaco epithelium was lifted 
from its bed by underlying blood; hero and there tho blood had burst through 
tho epithelial covering and carried witli it small bits of epithelium. Fatly 
degeneration of tho mucosa was not in evidence. 

In ft specimen removed tho day following tho cessation of tho menstrual 
flow tho bloodroasols wero less engorged than in the preceding specimens; 
tho blood oxtravnsated into tho stroma was loss In amount and did not have 
tho oppcarauce of fresh blood. Tho surfaco epithelium was Intact and 
adherent to the atrorna. 

In nono of tho speclraons wero changes found in tho tubes. 

The Changes Occurring in Uteri In which Fibromyomatoua Tumors 
Are Present.- -E. 8. BiailOP (tirituh Gynecological Journal, Part Ixviii.), 
after ft careful study of microscopical sections from uteri in which fibro- 
myoniA were preaont, seems justified in drAwing tho following conclusions: 

The presenco of a fibromyomatoua growth in tho utcrino tlssuo has an 
effect on tho endometrium lining tho uterus. In the oarly stages, and 
whilo still intramural, it tends to produce hyperplasia of the endometrium. 
When it becomoa sufficiently submucous to oxort some pressuro upon the 
membrane it produces compression of tbo glands, with subsequent disin¬ 
tegration of both them and tho interglandular substance. When actually 
polypoid into tho utcrino canal tho endometrium over tho tumor and tho 
opposing uterine wall is reduced to a single layer of colls, which becomes 
progressively thinner in proportion to tho pressure exerted, and approxi¬ 
mates tho squamous typo. In many of tho specimens examined bloodves¬ 
sels and lymphatics were seen immediately below or within a very short 
distanco of tho protecting lino of epithelium. 



